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Elda Sinani,  

Director of Licenses and Inspections  

260 Constitution Plaza, 1st Floor 

Hartford, Connecticut 06103 

 

Dear Ms. Sinani: 

 

RE: ________________________________________________________________________________ 

APPLICATION FOR REDUCTION OF 60 DAYS WAITING PERIOD FOR DEMOLITION 

 

In accordance with the provisions of Section 9-14(b) of the City of Hartford Municipal Code, 

I (we) hereby request a reduction in the sixty (60) day period of public notice required prior to 

making an application for a permit to demolish the building or structure at the location 

mentioned above. 

 

I (we) understand that in no event may the period of public notice be reduced to less than thirty 

(30) days commencing on the date of publication of the first public notice required by the 

Ordinance. 

 

I (we) request this reduction for the following reason: 

 

[   ]   To allow the building to be demolished on or before the October 1st date for the 

         assessment for real property taxes; or 

 

[   ]   The owner of the property will secure all necessary permits and approvals from  

         public departments, boards and commissions; will complete all steps necessary, 

         including the financial arrangement which will permit new construction at this  

         location; and the period of public notice required by this Ordinance is the only 

         reason for the applicant’s inability to commence site work immediately. 
 

_____________________________________________________________________________________ 
Owner’s Name (please print)                    Owner’s (Agent for Owner) Signature                                Date 

 

_________________________________________________________________________________________ 

Owner’s Address (please print)                                                                             Home/Business Phone Number 

 
Please email completed form to: LandI-Permits@hartford.gov 

http://www.hartfordct.gov/
mailto:LandI-Permits@hartford.gov

